. One should place the needle perpendicular to the ultrasound beam to maximize the number of reflected echoes generated from the needle.
Such placement is most easily accomplished by entering the breast at the periphery, several centimeters from the edge of the transducer.
If the needle is not visualized, one should ensure that the lesion appears on the screen and that the skin nick is in the plane of the long axis of the transducer.
Occasionally, the operator may pull the skin nick above or below the area of interest.
The transducer may need to be rotated to correct the alignment (Fig 8) . Once the transducer is in position, it should be stabilized by resting the flat of the hand on the breast (Fig 1) . The needle is then brought to the lesion by moving the needle in a sweeping motion parallel to the chest wall (Fig 9) . Attempting to locate the needle by moving the transducer will result in loss of visualization of the lesion, which will have to be localized again. (Fig 1 3) . 
. Lesion Mobility

